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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3536.0076
Washington, D.C, 20549 Expires:
Estimated average burden
FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTIO 080623815

Name of Offering ([ ] check if Ihis i on amendment and name has changed, and indicate change.)

Membership Interests of lvize of Chicago, LLC

Filing Under {Check box(es) that apply): ] Rule 504 [ Rule 503 [7] Rule 506 ] Section 4(8) [ ULOE
Type of Filing: 7] New Filing [} Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

Name of Issuer (|"_'| check if this is an amendment and name has changed, and indicate change.)
Ivize of Chicago, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
29 East Madison, Sulte LL100 60602 {312) £58-0426
Address of Princips] Business Operations (Number and Street, City, State, Zip Code) Telephons Number (Including Area Code)

(if different from Exccutive Offices)
Bricf Description of Business

Legal Document Copying Services PROGESSE[/)K_
Type of Business Organization W

[} corporation [] timited partnership, already formed other (please specify):
D business trust D limited partnership, to be formed Limited Liability Company THOMSON
Month — Year FINANCIAL

Actual or Estimated Datc of Incorporation ot Organtzation: [ [#) {3 Acwal [ Estimated
Jurisdiction of Incorporation or Orgenization: (Enter two-tetter U.S, Postal Service abbreviation for State:

CN for Canads; FN for other foreign jurizdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must Fila: All issuers making an offering of sccuritics in relianco on sn exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseg. or 15 US.C.
77d(6).

When To File: A notice must be filcd no later than 15 days after the first sale of sccurities in the offering. A notlee is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address glven below or, if received at that address after the datc on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.5, Securities and Exchangs Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (3) copics of this notice muat b filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manuvally signed copy or bear typed of printed signatures.

Information Required: A new filing must contain all Information requested. Amendments nced only report the name of the izsuer and offering, any changes
1hereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fes; There is no federal filing fee.

Stmte:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssvers relying on ULOE must file a separuts notice with the Securitics Administrator in cach state where sales
are to be, or have been made. I a state requires the payment of a fes as a precondition to the claim for the excmption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in & loss ol an avallable state exemption unless such exemption is predictated on the
filing of a federal nofice.

Persons who respond 10 the collaction of information containad In this form are not
SEC 1972 (8-02) required to respond untess the form displays a currently valid OMB control number. 10f9




2. Enter the iufo:malon requested for the following:
e Each protsoter of the issuer, Jf the issucr has been organized within the past five years,
e  Ench beneficial owner having the power to vots or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Buch executive officer and director of corporate issucrs and of cororate general and managing pariners of parinership isguers; and
e  Each gencrel and managing partner of vartacezhip issuers.

Check Box(es) that Apply: [ Promor.ct‘ Beneficial Owner [ Executive Officer ] Director [0 General andior
Managing Partner

Full Name (Last name firss, if (ndividual)
Ivize Heldeo, LEC

Buziness or Residence Address  (Number and Street, City, Stae, Zip Code)
128 S. Tryon St,, Sulte 800 Charlotte, NC 28202

Check Box{cs) that Apply:  {{] Promoter Beneficial Owner  [] Exccutive Officer [J Dirsctor ] General and/or
Mannging Partner

Full Name (Last name first, if individual)

Andrew Stone

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Ivize of Chicago, LLC 29 East Madigon, Suite LL100 60802

Check Box{es) that Apply:  [] Promoter  [] Beneficlel Ownor [ Executive Officr ) Director  [] Geners) end/or
Managing Partner

Full Name (Last name first, if individual)

Joel Milne

Business or Residence Address  (Number and Street, City, Stats, Zip Code)

c/o MAP Fund |, LLC 128 S. Tryon St, Suite 800 Charlotts, NC 28202

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [] Excoutive Officer  [7] Dircctor [0 Genera! andior
Managing Partner

Ful! Name (Last pame first, if individual)

Malte Bernholz

Business or Residence Address  (Number and Street, City, State, Zip Code}

c/o MAP Fund I, LLC 128 S. Tryon St., Suite 800 Charlotte, NC 26202

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner O Executive Offtcer  [A] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Andrew Nichols

Businoss or Residence Address  (Number and Strest, City, State, Zip Code)
clo MAP Fund I, LLC 128 S. Tryon St, Sulte 800 Charlotte, NC 28202

Check Box(cs) that Apply:  [[] Promoter  [] Bencficial Owner  [[] Exccutive Officer Director [ Qeneral andor
Mznaging Partner

Full Name (Last name firsy, if individual)
Brett Kelth

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o MAP Fund §, LLC 128 S. Tryon 5t., Sulte 800 Charlotte, NC 28202

Check Box(cs) that Apply:  [] Promoter D Beneficisl Owner [T} Executive Officer [f] Dircctor General andfor
Managing Partner

Full Name (Last name first, if individual)
Grant Gund

Busin~ss or Residence Address  {Number and Street, Tity, Stase, Zip Code)
clo MAP Fund |, LLC 128 S. Tryon St., Sulte 800 Charlotte, NC 28202

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ rerreninsares
Answer also in Appendix, Column 2. If filing under ULOE.

2. What is the minimum investmert that will be accepted from sny individual? H N/A
Yes No

3. Does the offering permit joint swraship of a single unit? 1]

4. Emnter the information request=d for each persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to belisted isan associated person or agent of a broket or dealer registered with the SEC end/or with a state
of states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
8 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Seolicit Parchusers
{Check “All States™ or check individual States) ] All States
o v mE o [ G E) (0D
L] gal (K8} LA MDA My M3
m@mmmmm@
@Eﬁlm@@@j‘w@@[ﬁm

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strezt, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) .. [ All States
@@@@Em@@]
m ® @ B K A M M Md M@ M. & M
MO [WE Mg ) ) (o]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zin Code}

Name of Associated Bicker or Dealer

States in Which Person Listed Hus Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indiv.duai States) {1 All States
W@@@@[@E@jiﬂm@
.H@JI@@EM'F@
Iﬁ’ﬂﬁ][ﬁﬂ@ﬁl[ﬂﬂ@l@][@ﬁm
EESE@IEEEWII@EJ@EJE’JEER

(Use blank sheet, or copy and usc additioaal coples of this sheet, as necessary.)
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1.

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero,” If the transaction Is en exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
Debt » R $ s
Equity § 220,000.00 ¢ 220,000.00
) L] Common Preferred
Convertible Securitics (including warrants) s b
PATINETSHEP INLOFESIE .crvcecenconettsssssssstssssnsssesases ras 480D 8L HASLSRMRSARERRF SRS AT 1 s s
Other (Specify O $ s
Total § 220,000.00 ¢ 220,000.00
Answer also in Appendix, Column 3, if filing under ULCE.
Enter the number of accredited and non-accredited Investors who have purchased securities ia this
offering and the aggregate dollar amounts of their purchascs. Fer offsrings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purcaases on the total lines. Enter *0” if answer Is “none” or “zero.”
Aggregate
Number Dotler Amount
Investors of Purchases
ACCTEAILEA IIVESIOTS 1.evvinersransseerermessssiesassssariesmstesssssstsssms saneasssns bhs 1 8 41T LSS LIRSS SIALA ISR IS O e s R 08 1 $_220,000.00
MNON-aCCTeAited INVEBIOIB . iiecciieimrisnsrenimsasreaserasare s bttt R e s s st b s sk n e Y] $_0.00
Total (for fitings under Rule 504 0nly) vnnsconninmni R 3
Answer also in Appendix, Column 4, if filing unde: ULOE.
" is for an offering under Rule 504 or 5G5, enter the infom:atio2 requestec for all recurities
s01d by 'z ssuer, to date, in offerings of the types Indicatad, in the twelve (12) raonths prior tothe
flrst saie of securities in this offering. Classify sccurities by type listed in Part C — Guestion 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SO5 oot varerarniniraensmnneisianrsiststbrivarnsietsntiernisesonsansniranss s
REGUIBLION A wooiiiirrinniescisimicss st iniasanesns e ssabesasnnges e st vas sopssmasian s
X7 I 11 U OIS ¥
TOMAL vvvereermrsnrascssessnsisninies vt e nearesaetesrans et AR s $_0.00
8. Furnish a statement of a1l expenses in connection wiih the issuance and distribution of the
securitiez in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject ta future contingencies. If the emount of an expenditure is
not known, furnish an estimate and check the box to the ‘el of th= estimate.
Transfer Agent’s Feos v nnmmmnin. R O s
Printing and Engraving Costs O s
Legal Fees s _1.000.00
Accounting Fees O s
Enginecring Fees . SO O s
Sales Commissions (specify finders® fecs separately) O s
Other Expenses (identify) os
Total 7 s 1.000.00
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b, Bnter the differance between the aggregate offering price given in response to Part C — Question §
and total expenses furnished in response to Part C— Question 4.8, This difference is the “adjusted gross 219,000,00

procesds to the isuer.”

5. Tndicats below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
each of the purposes shown. If the amount for eny purposs iz not known, furnish an estimate and
check the box 1o the left of the catimate. The total ofthe payments listed must equal the adjusted gross
procseds to the issucr set forth in response to Part C — Question 4.b above,

Payments to
Officers,

Dircctors, & Payments (0

Affilietes Cthers
Salaties and fecs s 0os
Purchase of real cstate s as
Purchase, rental ot leasing and installation of machinery
and equipment as as.
Construction or keasing of plant bulldings and facllities s as.
Acquisition of other businesses (including the valus of seoutities involved in this
offering that may be used tn oxchange for the assels or securities of another 219.000.00
issues pursuant 1o & merger) 0s . Sahidid
Repayment of indebtedness Os as
Working capial s s
Other (specify): s 1%

. oy | s

Column Totals 0s 0.00 @S 219,000.00
Total Payments Listed (olumn totels added) [7)5.218:000.00

Tha issuer has duly caused this notice to be signed by the undersigned duly authorized pesson. 1fthis notiee Ls {iled under Rulo 565, the following
signaturs constitutes an undertaking by the lssuer to furnish to the U.S. Stcuritles and Bxchange Commission, upon written request of its staif,
the information furnished by the issuer o any non-accredited invesior pursuant to peragraph (0)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Ivize of Chicago, LLC %ﬂf_———,—- (2/49/96

Nameo of Signer (Print or Type) Title,of Signer (Print or Type)
Josl Milne Aulhorized Representative
ATTENTION

Intentional misstatoments or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

Sof%




